In the UK a great deal of attention is currently focused on the potential of the 'theories of change' approach to evaluating complex public policy interventions. However, there is still relatively little empirical material describing its application. This article discusses the use of 'theories of change' in the national evaluation of English Health Action Zones (HAZs). It locates 'theories of change' within the wider context of evaluation approaches and assesses its strengths and weaknesses as an evaluation framework.
Introduction
The development and effective implementation of public policy programmes has become increasingly difficult in the 21st century. The power and capacity of the state have been challenged by the forces of globalization, while the new public management agenda has changed its nature, fragmenting its operations across sites and stakeholders (Pierre and Peters, 2000; Skelcher, 2000) . At the same time, the internal challenges to the state have increased, with complex issues such as social exclusion, community safety and environmental sustainability urging public policy into a new paradigm. Here the emphasis is on the state to develop a role as an enabler of 'joined-up' governance to achieve positive outcomes (Richards et al., 1999) . The combination of these characteristics has required the development of policy interventions that are dynamic, have a high level of complexity and are able to embrace diversity in stakeholders, geography and organization (Kooiman, 1993) .
These challenges to policy makers are paralleled in relation to evaluation. Evaluators need to develop frameworks that are able to engage with dynamics, diversity and complexity and the established methods-oriented approaches may be insufficient here. Instead it may be necessary to focus on the potential contribution of theory-driven approaches to provide what Chen terms 'an adequate conceptual framework' for evaluation (1990: 293) . 'Theories of change' is one manifestation of the theory-driven approach used to evaluate complex public policy interventions. This is due to its apparent capacity to accommodate multisector activity (diversity), its explicit concern with the relationship between process and outcomes (dynamics) and its emphasis upon wholesale change at individual, organizational and system levels (complexity) (Connell and Kubisch, 1998) .
In England, 'theories of change' underpins the national evaluation of Health Action Zones (HAZs). HAZs are locality-based programmes introduced by the UK Government in 1997 in order to:
bring together all those contributing to the health of the local population to develop and implement a locally agreed strategy for improving the health of local people. (Department of Health, 1997: 1) The HAZ initiative was intended to provoke radical change among providers of health and social care services. This change should result in improvements with respect to providers working together and with others in the public, private, voluntary and community sectors to improve health and reduce health inequalities.
The centrality of multi-sector approaches to the achievement of HAZ objectives has caused the national evaluation team to focus specific attention on the contribution of 'theories of change' to understanding HAZs' attempts to build cross-sectoral capacity for collaboration. This article examines the ways in which 'theories of change' can contribute to learning about the development of collaborative capacity among the stakeholders of HAZ. The first part of the article will discuss the possibilities and limitations of a 'theory of change' framework in a HAZ context. The second part of the article will reflect on the significance of collaborative capacity to the achievement of HAZ goals and the third part will draw on material from the national evaluation to illustrate the way in which a 'theory of change' approach can be used to evaluate this aspect of HAZs in practice. Finally the article will outline the collaborative approach to evaluation that is being developed in the 'Building Capacity for Collaboration' component Evaluation 8(2) of the national study. This approach was chosen in order to mimic as far as possible the relationship between evaluator and subject that is suggested by the 'theories of change' approach. The issues and problems presented by this commitment are presented and discussed.
The Possibilities and Limitations of 'Theories of Change'
'Theories of change' has strong linkages with other more well known approaches to evaluation as well as complementing developments in the field that emphasize the conceptual (e.g. Chen, 1990; Chen and Rossi, 1983) and practical (e.g. Funnel, 1997) contribution of theory-driven approaches. There are three important aspects to evaluation practice that 'theories of change' can be aligned with:
• Process-outcomes evaluation; • Responsive/interactive evaluation; • Realistic evaluation.
Process-Outcomes Evaluation
These approaches have been common in evaluations of public policy, particularly since the significance of implementation was acknowledged (Robson, 1993; Owen with Rogers, 1999) . Understanding what happens and why in a programme can be vital in examining why particular objectives were or were not achieved (Imrie and Thomas, 1995) . 'Theories of change' adds value to this approach by requiring the link between process and outcome to be articulated at the beginning of the process.
Responsive/Interactive Evaluation
The involvement of particular stakeholders in the process of designing and undertaking evaluation is most obviously exemplified by action research or empowerment evaluation (Fetterman et al., 1996) . However, there are a variety of other ways in which stakeholder perspectives can be included in evaluation. The purpose of evaluations of this type is to be flexible so as to ensure that factors important to the evaluation are not excluded by a predetermination of evaluation questions, approaches and methods. Increasingly popular in public policy as a way of building learning into the process of policy implementation, responsive evaluation has been used with staff groups as key stakeholders (Everitt and Hardiker, 1996; Hart and Bond, 1995; Sullivan, 2000) . It is also increasingly common in UK and US regeneration programmes as a means of ensuring that community perspectives are built into the purpose and process of evaluation (e.g. Nyden et al., 1997; Sullivan and Potter, 2001) . 'Theories of change' adds value to these approaches by linking the participation of all relevant stakeholders with a maximization of learning. It also makes explicit the different value bases that underpin the perspective of more or less powerful stakeholders. Pawson and Tilley's (1997) work in relation to this highlights the importance of context in determining how a policy intervention will be played out in practice.
Realistic Evaluation
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Context may take a number of forms, e.g. policy, geography, socio-economic, political and institutional. In relation to 'Building Capacity for Collaboration' this feature is essential to explore as the perceptions and experience of policy makers and local institutions of working in partnership and/or working with communities will inform how they approach the requirements of HAZ. Previous experiences within communities, and amongst service users, of consultation or involvement are likely to affect their response to another invitation to 'take part' in policy making and implementation. The resources available to community organizations and user groups will affect their capacity to get involved Weiss, 1995) . 'Theories of change' emphasises the dynamic nature of context to this aspect of evaluation. This emphasis is particularly on the policy context and the way in which a programme may have to adapt over time as a result of changes in the national policy context, as well as locally generated changes consequent on early activities.
However, while the possibilities offered by 'theories of change' are significant, they are not without problems (Barnes, 2000) . There are four key types of limitations to applying 'theories of change' in practice in relation to HAZs. These are:
Practical
The authors of the 'theories of change' approach specify an intensive relationship between evaluator and project participants. The evaluator plays a key role in working with participants to identify the variety of potential 'theories of change' that may be present amongst stakeholders. The evaluator also contributes to the process of negotiation which may lead to consensus about the agreed 'theory of change', or which may reveal differences likely to constitute barriers to effective action (see below). One of the advantages of this process is claimed to be its capacity to contribute to the planned development of complex initiatives, as well as to lay the foundations for evaluation. There are two obvious tensions here for a national evaluation team seeking to include 26 HAZs throughout England in the study. Even for the 'Building Capacity for Collaboration' team (1.4 full-time equivalent researchers) working with five HAZs it is not possible for the kind of relationship suggested by Connell and Kubisch (1998) to be accommodated within our contextual constraints. In addition, they suggest that the evaluation process begin with the programme development process. As this phase of the national evaluation did not commence until some of the HAZs were two years old, this raises particular questions about how/whether we can access information about the development of early 'theories of change'. Even though it is now common in UK public policy for an evaluation requirement to be part of the process of policy implementation, the time taken to invite tenders and negotiate the brief means that it will be rare for evaluation and programme to develop contemporaneously.
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Political
HAZs exemplify the prevailing tension that exists for politicians between the desire for far-reaching sustainable change and the need for short-term gains. In relation to building capacity for collaboration, the process of capacity buildingof communities or partners -takes time (Skelcher et al., 1996) . While this is acknowledged by central government it exists alongside the need for 'early wins'. This political imperative almost inevitably cuts across the developmental imperative suggested by 'theories of change' and could possibly undermine the effectiveness of the approach. Connell and Kubisch (1998) are not entirely clear whether it is necessary to achieve a consensus about the theory of change underpinning an initiative. They state that theories are required to be specific enough to allow judgements to be made about whether the theories are plausible, doable and testable. However, this does not preclude those theories from incorporating multiple perspectives regarding which long-term outcomes are important, and what activities are most likely to deliver those objectives. They recognize that such theories are likely to be complex and pluralistic, but suggest that if they are to be doable then they cannot be contradictory, and if they are to be testable they must be articulated. In practice at a more local level, the need for all stakeholders to agree in order to meet externally defined deadlines may paradoxically result in fewer stakeholders being engaged in the process of deliberation about rationales and outcomes. The requirement almost certainly prefers those stakeholders that are involved from an early stage, have an established place at the table, and understand the 'rules of the game', to those who are less well organized, less well served by current arrangements and more likely to be disadvantaged as service users and communities. Thus 'theories of change' may appear to be consensual because dissenting voices have not been included in the process of their generation, or because the pressure to articulate a coherent theory has closed down the exploration of difference. In practical terms this may limit the opportunity for experimentation. Some possible ways of accommodating these tensions (though not all) lie with the way in which existing knowledge and research evidence are introduced into the process of developing a 'theory of change'. This issue will be revisited in the point below.
Theoretical
'Theories of change' demands that for developments to be sustainable they have to be 'bottom-up' and emerge from the interaction of the stakeholders with ownership of the process. This presents a challenge to the evaluator for it implies that the question that can be asked of the 'theory of change' can only be derived once the theory-building process is complete. Underlying this is a question about whether evaluators can make use of or draw on existing evidence and lessons that pertain to the area under investigation. Much is known about community involvement and the operation of cross-sector partnerships; to avoid drawing upon this knowledge base to either inform key questions for evaluation or to contribute to the development of 'theories of change' amongst individual HAZs would be to fail in one key aspect of 'theories of change' -that of learning. One example of this is the absence, from most implementation plans, of specific references to the impact
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of power relationships on the capacity of community members to take part in HAZ processes. A 'theories of change' approach could be considered partial if it has been articulated in relation to community involvement and yet makes no reference to how power differentials might need to be addressed to enable marginalized voices to be heard within HAZ decision making. It would not be helpful for an evaluator to ignore the significance of this in seeking to understand what impact particular community-involvement strategies have on community members. In this situation the evaluator has a responsibility to bring knowledge of theoretical frameworks and empirical evidence to the evaluation process; this can assist understanding in the HAZ context even if it is not reflected in the 'theories of change' articulated by HAZ participants.
Systemic
The emphasis on bottom-up theory building has the potential to limit the explanatory possibilities available from a broader theoretical perspective. Additionally, placing the emphasis on the activities and strategies being pursued and underpinned by the locally defined rationale has the potential to sideline systemic factors that may impinge on the successful pursuit of HAZ objectives. To some extent this is mitigated in the approach we are pursuing in this study. Our approach draws from 'realistic evaluation' a recognition of the importance of context: in understanding what decisions are reached about the strategies adopted; and as a dynamic factor in affecting capacity to deliver. But the attraction of the approach to policy customers within the commissioning government department is that 'theories of change' appears to offer a response to the question 'what works?' (and 'why?'), rather than raising broader questions about, in this instance for example, structural inequalities in health and what might be the most effective way of reducing them.
Working from this position the national HAZ team has defined overarching research questions that frame the evaluation of 'Building Capacity for Collaboration'. These questions are:
• What contribution do cross-sectoral partnerships make to achieving HAZ objectives? • What contribution does community involvement make to achieving HAZ objectives? • What is the contribution made by HAZs to the development of crosssectoral partnerships as a mode of governance? • Can HAZs create the conditions in which community involvement meets the objectives of community participants as well as those of statutory agencies?
The rationale for these questions and the way in which they are being operationalized is outlined in the following sections.
Collaboration and the 'New Labour' Policy Agenda
The HAZ initiative is one of a number of Area Based Initiatives (ABIs) established by the 'New Labour' Government, which came to power in 1997. 'New
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Labour' represented itself as breaking with traditional socialist policies to reposition itself on the centre ground of UK politics. The key features of the 'New Labour' policy agenda emphasize this approach and are evident in the development of HAZs. These features are: 
Partnership
This is considered integral to the delivery of programmes addressing complex policy problems and is certainly not unique to the UK (see for example Jacobs, 2000 and Osborne, 2000) . HAZs are based on cross-sector partnerships led by Health Authorities with the backing of Local Authorities. Achieving the goals of HAZs requires a complex set of interventions that cut across the conventional boundaries of local governance and can only be realized through the joint efforts of public authorities, the private sector, voluntary organizations and the communities they serve.
Process
'New Labour' has emphasized the need to find 'new ways of working' in order to tackle complex problems. This requires the development of new processes among and between the various sectors to deliver change. This is illustrated in HAZs via the emphasis on sustainable mainstream service and policy change. As such HAZs are encouraged to establish and embed new ways of making decisions, taking action and reviewing performance within the partner organizations.
Problem Solving
Focusing on the common identification of 'what is the problem?' rather than simply working through established and separate professional channels or following ideological imperatives is a key feature of the 'New Labour' preoccupation with evidence-based practice and replicating 'what works'. This is linked to a change agenda that understands communities as key agents in both problem identification and solution (Barnes and Prior, 2000; Leadbeatter, 1999) . A key objective for HAZs is to involve communities of place, interest and identity in contributing to working in this way.
Prevention
Balancing short-term pressures against long-term need remains a central tension for public policy. One of the effects of a preoccupation with the former in the UK has meant that resources remain targeted at the effects rather than the causes of public policy problems. HAZs are charged with finding ways to develop longer-term thinking and to begin to propose strategies for addressing causal factors of ill health and health inequalities.
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Prescience
Within the 'New Labour' agenda is an implicit message about the increasing speed and complexity of change in public services. It also stresses the need for those in the public sector to be able to demonstrate the capacity to anticipate and be proactive in determining appropriate change strategies. This is manifest in HAZs in the way in which HAZ interventions are intended to bring about a 'whole systems' change and in so doing, identify and develop relevant skills and capacity amongst staff at all levels of partner organizations.
Collaboration in Public Policy Implementation Partnership working and community involvement have both featured in previous UK government policy. Partnership working took shape in the 1970s through collaboration between different tiers of government (Bradford and Robson, 1995) . It then developed in the 1980s under successive Conservative administrations concerned with finding alternatives to public sector provision via the private sector (Bailey et al., 1995; Roberts et al., 1995; Robson et al., 1994) . Finally in the 1990s partnerships came to be understood as cross-sector relationships necessary to provide coherence to a fragmented policy system and essential for tackling the cross-cutting issues facing government (Clarke and Stewart, 1997; Lowndes and Skelcher, 1998; Richards et al., 1999; Stewart et al., 1999) . Community involvement has enjoyed a similar change in fortunes. The 1970s saw a brief flowering of community action through community development that failed to shift the balance of power between state and citizens (Cockburn, 1977; Cowley et al., 1977) . In the 1980s 'clients' of public services were re-constructed as 'consumers' in a welfare market and were encouraged to exercise choice and given access to complaints procedures intended to increase the competitive responsiveness of services (Barnes and Prior, 1995; Gyford, 1991) . The inadequacy of an individualized conceptualization of citizens as consumers led to an emphasis on the responsibilities of citizens to contribute to creating their own and others' welfare. In the 21st century community involvement has become a required practice within the institutions of elected local government and the National Health Service (NHS), particularly when bidding for 'special project' status (Barnes and Prior, 2000) . However, despite the increasing incidence of collaboration in the field of UK public policy, the capacity of the various stakeholders to take joint action remains questionable (Benyon and Edwards, 1999; Hall et al., 1996; Hudson et al., 1999) . Our role in the national HAZ evaluation is to develop the capacity of evaluation as a tool for learning. To this end the next section focuses on the application of 'theories of change' to the experience of building capacity for collaboration in HAZs.
'Theories of Change' and English HAZ Partnerships
The key objectives for HAZ partnerships are:
• Achieving health improvements and reductions in health inequalities;
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• The joint provision of improved services; • Systems of governance that are efficient and accountable; • More successful and embedded cross-agency and cross-sector working.
Achieving these objectives requires HAZ partnerships to examine what they mean by collaboration and to consider how this will affect their selection of the most appropriate tools. The different perceptions of collaboration can be categorized in three ways. There are those that may be considered 'optimists', who understand it as essential to achieving a shared vision, e.g. Himmelman (1996) . Conversely there are those who understand collaboration as a necessary evil, to be entered into to maintain or improve one's position in relation to available resources, e.g. Benson (1975) . Finally, there is the 'realist' school, who understand collaboration to be a complex combination of the above positions, e.g. Huxham (1996) . The position adopted will be informed by past experience, assessment of the prevailing institutional cultures and acceptance of the policy agenda that promotes partnership as a way of operating.
Combining this knowledge with a 'theories of change' framework can support the development of HAZ partnerships in different ways and help provide answers to the two key questions that inform our examination of HAZ partnerships (identified above). The specific application of 'theories of change' in this context is described below.
'Theories of change' requires HAZs to articulate the collaborative nature of the 'process-outcome' relationships within a 'whole systems' approach to health
The 'theories of change' approach focuses on detailing the 'rationale for intervention', i.e. the justification for particular courses of action that have been selected. This encourages HAZs to consider: why collaboration is necessary to achieve a particular goal; the purpose attached to the chosen mode of collaboration; how that purpose will be achieved through the specified actions; and the roles to be played by the potential partners in the collaboration.
'Theories of change' also specifies the vital importance of context to the determination of a local theory and the necessity of involving a wide range of local stakeholders to ensure sufficient ownership of what emerges. Important questions to be asked of an emergent 'theory of change' that relates process to outcomes, and allows for consideration of the contribution of context and local stakeholders, are listed below.
• Plausible -how far is the logic of partnership accepted by stakeholders?
• Doable -are partnership resources sufficient to achieve the specified goals?
• Testable -can evidence of collaborative achievement be specified?
• Meaningful -are outcomes sufficiently important to warrant the effort expended on investment in collaborative activity?
The extent to which the logic of partnership is accepted by local stakeholders will be informed by their past experience, including their assessment of the contribution made by partnerships to previous policy goals. It is important for
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evaluators to understand the context for individual HAZs and to assess how it impacts upon the achievement of HAZ objectives. For example, documentary evidence from the Implementation Plans of the 26 English HAZs demonstrates that the areas that achieved HAZ status were not exclusively those that had strong records of partnership working. But all were areas where there was evidence of a stated commitment to the logic of partnership as a way of achieving the set objectives. If in practice partnership is not considered plausible then it is unlikely that it will be awarded the resources it needs to be effective and the ambitiousness of the set goals will be reduced.
Early evidence from a sample of five HAZs suggests that the relevant stakeholders accept the logic of partnership; respondents concluded from past experience that partnership working can achieve more than working alone. 1 The local context of these HAZs was also characterized by some evidence of successfully involving representatives of communities and user groups in partnership working and a perception that partnership working in the locality was about more than accessing resources (though this remained an important element in the localities). Partnership was overwhelmingly accepted within the HAZs as essential to the achievement of HAZ goals.
An examination of how 'doable' the 'theory of change' is focuses attention both on the resources available to realize the partnership activities and the appropriateness of the organizational framework to support collaborative activity. Initial findings from our sample of cases suggest some very different circumstances for local HAZs. Different HAZs consider the financial resources available (i.e. dedicated HAZ money, mainstream money and other funding) entirely adequate, partly adequate and entirely inadequate. There is similar variety in relation to the organizational framework, with some of our sample considering their HAZ structure efficient and allowing partners the flexibility to contribute to HAZ goals as they wish, while others remain ambivalent about both elements.
Specifying evidence of partnership achievement will be important in assessing whether the level of investment in partnership working is matched through its productivity. We will be examining ways in which individual HAZs test the effectiveness of their partnership working. Initial evidence from our sample of five HAZs suggests that HAZs have begun to turn their attention to identifying performance measures of joint action and to developing systems of monitoring that can identify the contribution of joint action at a project, programme and strategic level.
While initial analysis indicates the acceptance of the 'logic of partnership' to achieve HAZ goals, we will be keen to explore how 'meaningful' these commitments are when the effort required to support the development of partnerships in HAZs exceeds expectation. Partnerships were keen to describe themselves as experienced in partnership working for the purpose of securing HAZ status. However, very few HAZs identified the nature of the investment that would need to be put in place in order to sustain partnership activity towards the achievement of HAZ goals. How the effort-reward equation works out will be of considerable interest in helping assess the limits of the commitment to partnership working.
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'Theories of change' requires partners to specify the type and level of collaborative capacity necessary to deliver HAZ objectives Applying a 'theory of change' framework requires the detailing of proposed HAZ activities and the contribution they will each make to the achievement of specific goals, whether short-, medium-or long-term. In so doing the process highlights the variety of collaborative arrangements that are considered necessary to fulfil the outlined purposes. This in turn illustrates the different kinds of collaborative capacity needed in order to operationalize the selected arrangements.
A review of Implementation Plans revealed three levels at which collaborative capacity is considered necessary.
• Strategic -to establish the vision and key themes pertaining to its achievement.
• Governance -to secure the accountability of HAZ activity and to establish means of monitoring performance and the agreed framework within which the HAZ partners will work.
• Operational -the activities that will help deliver the vision.
Linked to these levels are a number of processes and activities to deliver collaboration. At strategic level partnership bodies that bring together the key partners are common, although evidence from our five sampled HAZs indicates that partners identified by the HAZ as key are either poorly represented or not represented at all at this level, i.e. community, user-group and voluntary-sector representatives.
In relation to governance, HAZs have sought to develop systems for joint performance management and accountability. The clarity of accountability arrangements within HAZs currently is mixed, judging by the responses from our five sampled HAZs. Developments in this area will be closely monitored, particularly as they are operating alongside the introduction of new management/political management arrangements in the NHS and local government. Matters of accountability and performance management are also likely to come to the fore arising from the extension of partnership as a governance mechanism in the context of Local Strategic Partnerships (LSPs) (DETR, 2000) .
Finally at an operational level HAZs are seeking to significantly alter the way in which mainstream organizations plan and deliver services. Processes include: pooled budgets, joint planning and commissioning of services, integrated delivery, the capacity to share information across relevant partner organizations, staff development initiatives and community involvement programmes. Some HAZs have, to date, expended most of their effort on projects that are almost freestanding or specifically attached to HAZs with an expectation that successful initiatives will be 'mainstreamed'. Other HAZs have made use of these processes within the existing infrastructure of their organizations with a view to building up capacity for change from the inside out.
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'Theories of change' requires HAZ partnerships to identify the key components necessary to build collaborative capacity 'Theories of change' understands context in two important and different ways: as the prevailing local and policy context that informs initiative development, and as the conditions necessary if the interventions are to have effect. In 'Building Capacity for Collaboration' this focuses HAZs' attention on the development of components essential for successful partnerships.
Here the HAZ evaluation can benefit from the wealth of evidence that exists about the components of collaborative capacity (Cropper, 1996; Hudson et al., 1999; Huxham, 1996; Newman, 1994) . These writers address the capacity to trust and take risks, the nature of available resources, the skills and capacities of individuals and the roles to be played by different partners. Informing the discussions is an acknowledgement of the balance of power between partners and the influence of this on the development of collaborative capacity. The evaluation is exploring the incidence and development of these components within individual HAZs and is considering how particular power relationships inform this development.
Our sample of five cases suggests that HAZs are successful in developing some components of collaborative capacity. Most perceive that partners deal with each other fairly in the process of HAZ business and that it is possible to innovate and take risks in pursuit of HAZ goals. Partner organizations consider that they are aware of what skills and capacities are necessary to work in partnership and are prepared to invest in these and reward good partnership performance. However, none of the HAZs believe that all partners contribute the appropriate level of resources to sustain HAZs; partners do not have equal status; and role clarity of HAZ partners remains unclear. In addition the capacity of the HAZ to communicate its intentions and achievements to key stakeholder groups is generally considered poor.
'Theories of change' requires partners to examine the contribution of HAZs to wider community goals
The 'theories of change' framework needs to be able to consider the interconnectedness of public policy interventions in terms of their overlapping or complementary goals. In this way, it is possible to assess the potential contribution to wider community goals of the particular intervention that is being studied, in this case HAZs.
Among the sample of five HAZs it is clear that linkages between HAZs and other ABIs are recognized as important to the success of HAZs. A number of the HAZs have identified working through or with other ABIs as a key part of their implementation programme. In some cases this involves shared decisionmaking processes with HAZs having no distinct and separate identity at local level.
This interaction between HAZ and other initiatives allows us to begin to examine the particular influence exerted by HAZ in different localities and the contribution of HAZ to the development of our understanding of partnership working. Other work that is taking place alongside the national evaluation of HAZs is examining the way in which a variety of ABIs interact together in Evaluation 8(2) particular localities (Stewart et al., 2000) . We will be paying close attention to the emerging findings from this study as to how they can inform our work in this area.
There are two areas that have already emerged as potentially important for our study of HAZs. LSPs (DETR, 2000) are overarching partnerships promoted by the UK Government. Their purpose is to provide localities with a coherent framework for planning and resourcing joint action to achieve shared agreed outcomes. Evidence from the five cases reveals that HAZ has been influential in acting as a driver for developing appropriate relationships and processes within embryonic LSPs.
The second area concerns the effect of HAZ on the way in which partnerships are developed. Increasingly HAZs are describing their partnership activity in terms of process rather than structure. What this means in practice is that while the majority of HAZs established themselves as separate partnership bodies on their inception, the trend has been for these relationships to begin to merge at a strategic level with wider 'health' partnerships. There are however potential tensions that might interfere with this trend. One is the need to 'badge' activity as part of the HAZ initiative in order to reassure central government of the success of its programme. The other is the continuing existence of separate performance management frameworks for local partner organizations that will continue to act as competing loci for measurement and dilute the priority associated with collaborative activity.
Community Involvement in English HAZs
Evidence so far suggests that whilst most of the sampled HAZs express commitment to community representation within partnership structures, there is also some recognition at least of the unequal position of community representatives within those structures -particularly at strategic level. But HAZs are developing in the context of a policy environment in which processes are becoming more important than structures specific to HAZ. Therefore we need to look beyond the place of community representatives around the partnership table in order to understand what contribution the HAZ endeavour may be making to supporting community involvement and what impact such involvement has on the achievement of HAZ objectives.
Analysis of HAZ implementation plans indicated that public participation and community involvement could be considered to comprise the following five different types.
1. Community participation in the HAZ development and implementation process, i.e. community involvement in partnerships, governance and accountability arrangements. 2. Community development as a method of working to deliver HAZ objectives -in particular objectives relating to health improvement and the reduction of health inequalities. 3. User involvement in decision making about services, practice and policy development, and in personal service provision.
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4. Communication and other strategies to keep the public informed and develop public support. 5. Community and user involvement in generating evidence and knowledge.
In addition to activity specifically constituting community or user participation, an objective of community empowerment was implicit or explicit in other core programmes, most notably those that were described as aiming to increase social capital and reduce social exclusion.
The definitions of 'community' and 'users' applied in the plans reflected an awareness of both conceptual and empirical diversity. Whilst it was not always clear from the documents who would play a direct part in HAZ activities, there was evidence of some differences between HAZs. These differences related to whether it was intended that bodies such as Community Health Councils, councils for voluntary service or other voluntary sector fora would play a representative role, or whether the direct participation of people in their roles as service users, citizens or community members was to be sought or encouraged.
Another issue that cut across the analysis of the five types of community engagement outlined above, was that of community capacity building and organizational development. Some plans made explicit the need for action on both fronts to support community engagement. However, whilst there were some references to the need for capacity building and some HAZ plans included reference to financial and other resourcing to enable community organizations and individuals to take part, there was no discussion of power differentials and their implications for effective partnerships. Plans also gave some indication of the extent to which community engagement was a new way of working, or whether this aspect of the HAZ would build on existing activity. Some plans made reference to both positive and negative aspects of existing community capacity and resources.
It was clear from the initial phase of the overall evaluation (Judge et al., 1999 ) that the implementation plans could only be considered a snapshot of a dynamic endeavour. The picture presented in the initial implementation plans might look very different further down the line and the 'theories of change' approach needed to be applied in a way which would enable understanding of how and why strategies were evolving, as well as their consequences for key stakeholders.
As in the case of partnership working we are structuring our evaluation by reference to these two broad questions:
• What contribution does community involvement make to achieving HAZ objectives? • Can HAZs create the conditions in which community involvement meets the objectives of community participants as well as those of statutory agencies?
In relation to the former question, the emphasis is on the contribution of community involvement to:
• achieving health improvements and reductions in health inequalities; • improved, more responsive services; • systems of governance that are more accountable to local people; and • more socially cohesive communities.
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The two other purposes identified for community involvement -increasing public knowledge and support, and accessing lay and experiential knowledgecan be considered 'process' objectives. Other process objectives include the capacity of participation initiatives to contribute to the individual and collective empowerment of participating communities, users and citizens. We would expect community involvement 'theories of change' to specify how activity will generate increased public knowledge and support, utilize lay and experiential knowledge, and enable empowerment to achieve sustainable long-term change.
Choices about the type of activity most appropriate to generate those intermediate and long-term outcomes are made in a particular context. 'Context' is likely to include (at least):
• the nature and extent of community involvement when the HAZ started; • the population groups on which HAZ is focusing activities (defined geographically, by reference to socio-demographic or other characteristics, by reference to health problems, service use, etc.); • the existence of other initiatives (e.g. Single Regeneration Budget initiatives, New Deal for Communities) seeking to develop community involvement; • the level of user involvement within partner agencies and the skills available within those organizations; • the extent of autonomous organization amongst service user groups;
• the resources and infrastructural support available to community and voluntary sector groups; • the urban/rural nature of the location; • the complexity of the HAZ structure.
The second question above reflects the fact that community groups, service users, and local citizens may have different reasons for taking part and may define the objectives to be achieved in different ways from statutory agencies. Not least, involvement is likely to be seen as a route to individual and collective empowerment for participants. This question also reflects the fact that organizational development is necessary if statutory agencies are to develop new relationships with citizens, communities and those who use their services. It focuses on changes within statutory organizations to enable community involvement as well as the outcomes to which such involvement will contribute. In the context of HAZ those developments need to take place within new systems of governance emerging through HAZ partnerships.
Thus there are two issues on which we will focus in answering the question. These are as follows.
• How are community participants defining their reasons for taking part and what objectives do they seek? Are these the same as or different from the outcome objectives specified in question 1? • How is the HAZ seeking to support community involvement? Is it focusing on the internal changes necessary to enable community involvement as well
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as the resources necessary to increase community capacity? How are any differences in objectives and strategies being negotiated and resolved?
The articulation of 'theories of change' reflects both overarching research questions. That is, 'theories of change' is likely to reflect both the strategies chosen to support community involvement and the reasons why community involvement is necessary to achieve outcome objectives. Our approach and initial findings are outlined below.
Community Involvement Strategies: Rationale, Action and Outcomes
Twenty two (22) HAZs completed a grid outlining activity by reference to the five broad categories of objectives detailed above and the 'target groups' with whom they aimed to work to achieve these objectives. From this we suggested what might be key characteristics of the 'theories of change' with which they were working and fed these back to our local contacts. This was done acknowledging that what we could produce would be partial and incomplete, and that it was intended to act as a stimulus to the local generation of 'theories of change'. The five sampled HAZs were then asked to produce their own change theories at a strategic level. This consisted of setting out the overall strategy being adopted by the HAZ to work with communities to achieve their objectives, and what was their rationale for this in the particular local context.
As a result of considering the different strategies being adopted, in negotiation with each HAZ, we identified aspects of operational level activity that illustrates key aspects of the community involvement strategies being pursued. Local evaluators are working at this level to elicit precise 'theories of change' within selected projects, such as a project to support social entrepreneurs, and within meso-level processes, such as a community involvement team set up by the HAZ to support primary health care organizations to fulfil their community involvement responsibilities.
Analysis of information provided on the grids had to be treated with caution. Projects were commissioned at different stages and one characteristic of HAZs is that they cover areas of substantially different size, encompassing single or multiple Health Authorities and local government areas. There were also differences in the level of initiatives reported. Some were projects targeted on a particular group of people in a particular area, while others referred to, for example, the strategic development of shared community development strategies. For these reasons it is difficult to draw firm conclusions about differences in the level and range of activity taking place in different HAZs. However, the wide range in numbers of initiatives reported does suggest differences in the extent to which HAZ effort was being targeted or spread more widely, as well as in the extent to which different objectives for involvement were being prioritized at this stage. The analysis of these data indicated differences in the strategies HAZs are adopting in relation to community involvement and what might be the 'theories of change' with which they are working in this context.
Evaluation 8(2)
Different Strategies Towards 'Theories of Change'
All HAZs are working with the assumption that community involvement is an important element of any strategy to improve the health and well-being of local people. But there are differences in the way they are doing this, which suggest different assumptions or different rationales for the strategies they are pursuing.
Target-Group Focus
There are some differences in the distribution of activities in terms of specific groups. There are also differences between initiatives aimed at any citizen or any citizen in a specific locality, and those targeting population sub-groups -such as minority ethnic groups or women. This may suggest differences in assumptions about the breadth of impact of locality-based work, and/or about the long-term impact of work with particular groups. For example, some HAZs have clearly emphasized work with young people as essential to achieving long-term change in health status.
Number of Initiatives
Some are spreading themselves widely, while others are being very focused or selective about work of this type. This may reflect assumptions about capacity to achieve change.
Projects or Infrastructure Development
In part the difference in numbers of initiatives relates to the type of the initiatives reported. Some were very specific projects; others refer to strategic development, e.g. working through Primary Care Groups'/Trusts' (PCG/Ts) public involvement strategies, or agreeing joint frameworks for community development. Such differences may result from directly contrasting contexts. For example, a HAZ in which there is already a considerable amount of community involvement activity may suggest that the priority is to build an infrastructure to make links between activity already underway and to ensure sustainability, rather than to develop more one-off projects. But a HAZ where there is limited community involvement may consider that it is important to build an infrastructure and agree strategies before encouraging projects to start work.
Provider or Community-Group Focus
There is evidence of some difference in HAZ approaches to pursuing community involvement via initiatives located within a service context (in particular PCG/Ts), and those that are working more directly with communities. This may reflect different assumptions about the importance of obtaining support and developing the capacity of service providers for community involvement, and the importance of enabling communities to define their own priorities and interests as a first step.
Differences in Objectives
Some HAZs distinguish different objectives for different projects, whilst others indicate the same projects will meet all the objectives identified. This may reflect,
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for example, the emphasis given to involvement in service development as a route to health improvement. It also suggests different assumptions about the extent to which improving public knowledge and support for the HAZ is linked with accessing the lay and experiential knowledge of users and communities.
Such differences reflect different aspects of the contexts within which HAZs are working: for example, their size and diversity; the extent of development of community involvement; and existing organizational capacity to embrace community involvement as a way of working. However, early indications suggest that the different assumptions guiding community involvement strategies cannot be linked solely to contextual differences. Thus they may offer the possibility of learning about the consequences of working on the basis of different theories about how best to achieve change through working with communities.
The 'Co-research' Approach
The co-research approach we are applying is complementary to the 'theories of change' approach, specifically in the way in which it supports development and learning, contributing to the management of change within organizations and communities and the facilitation of more effective use of evaluation within a local health context. The emphasis within our co-research approach on co-operation and collaboration between researchers and the local HAZs is also complementary to the way in which the 'theories of change' is intended to be applied.
As indicated in the first section of this article, applying a 'theories of change' framework in the national HAZ evaluation raises particular tensions. Evaluators employing 'theories of change' should ideally be situated within the HAZ initiatives, and able to develop a close relationship with HAZ participants. In addition, the process of research should involve a dynamic exchange between all of the stakeholders to HAZ as the 'theory of change' emerges and consensus or disagreement is identified. Given the resources available to the national HAZ evaluation team, neither of these relationships is possible between team members and the 26 English HAZs.
Co-research is complementary to 'theories of change' as it too prioritizes a direct relationship between evaluator and HAZ and it seeks to develop the research framework through a process of exchange between the two. The evaluators bring to the table knowledge and expertise drawn from previous research, while the HAZs bring knowledge and expertise drawn from their experience of implementing HAZ in their locality.
Developing this co-research model in HAZs has been a staged process which has taken over a year to establish and which continues to develop as the evaluation design is implemented. It is built around two levels of involvement, working within a HAZ network and working with a sample of HAZs. The development of each is described below.
At the beginning of HAZ, the Department of Health agreed to support a number of collaborative networks for the purposes of exchange and learning among HAZs. One of those networks was the community involvement network. Early work in the 'Building Capacity for Collaboration' module focused on the Evaluation 8(2) development of an evaluation framework for community involvement. In developing this framework invitations were sent out through the community involvement network to all member HAZs to ask if they would like to work with the national evaluation team in a co-research way. Positive responses to this invitation were received from 22 HAZs. The responsibility of the national HAZ team in the relationship is to use existing research to frame research questions and a research approach to support the development and learning of HAZs in relation to community involvement. The responsibility of individual HAZs is to work with the national team to agree key research questions and undertake the local data collection within the agreed framework. Community involvement network workshops are the key point at which all HAZs and the evaluators come together to discuss the progress of the research and move it forward. Following the success of the approach in relation to community involvement, the national HAZ evaluation team decided to use the co-research model to support their work on partnerships and both aspects now feature at HAZ workshops.
A further staging of the evaluation was developed involving the sampling of a smaller number of HAZs to work with us in a more concentrated way. The sampling was done on the basis of getting a mix of HAZs -size, number of health/local authority partners and rural/urban mix. Having sampled the HAZs we then approached them and sought agreement about their participation. It was important that HAZs were willing and able to participate in the co-research method and so a number of changes were made to the sample in the course of identifying a final group of case studies.
Each of the case studies is undertaken within a common framework that seeks to answer the core research questions posed by the 'Building Capacity for Collaboration' evaluation. Within each case study a bespoke research design is developed that enables us to answer the research questions but draw on what is particular about each individual HAZ. For example, in certain HAZs we are focusing our efforts on work in primary care organizations, while in others activity is focused on regeneration sites or key themes. However, in all cases we are undertaking work at three levels -strategic, meso and project.
We have developed a number of research instruments that are being used in common across the HAZs -including a partnership and community involvement capacity questionnaire, an interview schedule and analytical grids for community involvement and partnership working. The development of each of these tools has been the subject of discussion with HAZ partners in the HAZ network.
The problems with the approach are predominantly practical and political. The success of the co-research activity with a wider range of HAZs depends on the continuation of the relevant HAZ network. The network has undergone change that has affected opportunities to meet for the purposes of evaluation. The fact that the national evaluation began later than the development of HAZ means that in some cases the co-research model is not appropriate to the local arrangements for HAZ evaluation that have been put in place. Finally the co-research model does require HAZs to focus on the evaluation as an opportunity for learning rather than an exercise in public relations. This requires a level of trust on the part of evaluators and HAZs but is also influenced by the prevailing view Notwithstanding these obstacles, the opportunities offered by the co-research approach to 'Building Capacity for Collaboration' are considerable. It enables the national evaluation team to get closer to individual HAZs than might otherwise have been possible and allows for a degree of 'dynamic exchange' between evaluators and the HAZs within the resources available to us. Consultation on research questions and key research instruments as well as the subjects of study in case study design has helped to develop a joint ownership of the process within case studies. Finally where local evaluation programmes have been in place, it has been possible for the national and local teams to work together to collect and share complementary data so maximizing the use of the evaluation resource. 
